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“ ZEquam memento rebus in arduis 
Servare mentem.”’ 


—Horace, Book ii, Ode iii. 
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JANUARY 


CALENDAR. 


1.—Dr. Langdon Brown and Mr. Harold Wiison on 
duty. 


4.—Prof. Fraser and Prof. Gask on duty. 
5-—Rugby Match 7. Harlequins. Away. 
Hockey Match v. Shoeburyness Garrison. 


Away. 
Association Match v. Occident. 


Away. 
8.—Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 


Tues., Wed., Thurs. and Fri., Jan. 8, 9, 10 and 11.—At 8.0 in the 


” 


Mon., 


” 


Tues., 


Thurs., 


” 


” 


Tues., 


Great Hall: The Amateur Dramatic Club 
presents ‘* Arms and the Man.’’ 

11.—Sir Percival Hartley and Mr. L. B. Rawling on 
duty. 


12.—Rugby Match v. Bradford. Home. 
Hockey Match v.Old Uppinghamians. Home. 
Association Match v. Old Wykehamists. Home. 


15.—Sir Thomas Horder and Sir C. Gordon-Watson 
on duty. 


18.—Dr. Langdon Brown and Mr. Harold Wilson on 
duty. 
19.—Rugby Match v. Coventry. Away. 
Hockey Match v. Christ Church, Oxford. 


Away. 
Association Match v. Old Westminsters. 


Home. 

21.—Last day for receiving matter for the 
February issue of the Journal. 

22.—Prof. Fraser and Prof. Gask on duty. 


24.—Abernethian Society.—Mid-Sessional Ad- 


dress. At 8.30: Sir Robert Armstrong- 
Jones, K.B.E., ‘‘The Mind, and How it 
Works.”’ 
25.—Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 
26.—Rugby Match v. Old Blues. Home. 
Hockey Match v. St. Albans. Away. 


Association Match v. St. John’s Coliege, Cambridge. 
Away. 


29.—Sir Percival Hartley and Mr. I.. B. Rawling on duty. 


ospital 
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EDITORIAL. 





MHRISTMAS passes over the Hospital with so 
breathless a rush that it leaves little time for 


us to take a calm look at the coming year. 


ok * * 
No sooner have we evaded the journalists who 
hunt for sob-stuff stories of Christmas in Hospital 


than we are distracted by the incoherent howls which 
in the fullness of time resolve into the libellous choruses 
of a ward concert-party. Every box in the Surgery 
seems occupied with earnest, shy and perspiring young 
men, presided over by a confident young man. Their 
chief business is to break into whatever is on hand with 

‘““T say, I shall look an awful ass standing here while 
the others ——-”; “I say, I know a ripping thing. 
George Robey did it; only wants a scene in a bar- 
parlour and a chorus of barmaids,” or ‘I say, we 
never dare say that in front of Sister ——.”’ 

They progress from enthusiasm to alternating despair 
and boredom, and end with an ‘It'll be all right on 
the day” fatalism to temper the awful fear that it is, 
after all, ‘‘ a rotten show.” But it never is. 

The Ward parties this year lived up to the expectation 
their posters aroused. 
handmaiden to the mime. The Under- 
ground advertisement management could hardly have 
bettered the appearance of the corridor leading to the 
A.R, 

The would-be chronicler of the Christmas Day parties 
has two dangers to face, which test his capacity to the 
full: There is the matter of Ward teas and the question 
of the Christmas spirit, of which the concert-parties 
carry a superabundance. It 


Art was a most competent 
drama and 


is etiquette to refuse 








50 


neither. And yet all the shows, in fairness, must be | 


Apparently there is no narrow 
pass between Scylla and Charybdis. 


seen as well as heard. 


The R.S.Q. carried on the traditions of the R.S.Q. | 


show. Mr. Attwood, as leader, shamed Balieff, and as 
a reciter (‘‘ with noises "—or was it actions?) cast a 
condescending look at Billy Bennett. We have seldom 
seen in any show anything so accomplished as Mr. 
Kreitmeyer’s singing and dancing, ‘“‘ Kingdom Coming.” 

The Icterikes were excellently rehearsed and polished. 
We liked their libellous songs; the excerpt from “ This 
Year of Grace” was a very sincere form of flattery. 

The Baby Seven carried, off their sketches and con- 
certed dances excellently. * Unfortunately the Jampots 


broke too early for us to see them, but we heard good | 
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| 


| 
| 


| Shop. 


reports; they share with the Gasktric Emanations the | 


honour of producing’ the most pungent parodies of | : . 
P 8 pang I : A memorial service was held 


“gentleman at present attached to the Hospital Staff.” 
Coming as roaring pirates and departing as musical 
comedy lambs, the Sigmoibeers neatly 
Bart.’s nurses in an excellent almost-monologue farce. 


underlined | 


if the Jumping Robots are specimens of what the | 


indusc<rial era is leading us to we can face it cheerfully, 
though we should prefer something less giddy than half 
parson, half nymph. 


| be said to have lived for the Hospital. 


The Willoh Canes, in becoming pink, win the prize | 


“cc ” 


go.’ We nearly used the word “ guts,” 
in view of the shameless cannibal orgy which ended their 
‘* spirited ’’ show. 


for sheer 


On Boxing Day the children in the Surgery believed in | 
Punch and Judy for an ecstatic hour, and in Messrs. | 


Anderson and Phillips as Fathers Christmas 


longer time still. 


for a | 


Major Cartwright and his cinema continued his good | 


work of the previous day in the wards, as did some | sgn : 
| contact, and in February, 1914, he was paid the unusual 


of the less tired concert parties. 


After this review we are still unable to do anything 
more calm about the New Year than 
readers a happy one. 


to wish our 
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OBITUARY. 


MR. LANGFORD MOORE, F.C.S. 


of 
from 
pneumonia on Saturday, December 15th, after 


Sil record with extreme regret the death 


Mr. Johi Edward Langford Moore 





only a few hours’ illness. We offer to Mrs. Langford 
Moore our most hearty sympathy in her loss. Mr. 
Moore became a member of the Pharmaceutical Society 
on January 5th, 1894, and was almost immediately 
appointed Assistant Dispenser in the Apothecary’s 
In 1900 he was made Head Dispenser, and in 
1927 his title was changed to that of Pharmacist to 
St. Bartholomew’s Hospital. He was at work in his 
office on Friday and died of heart failure on Saturday. 
in the Church of St. 
Bartholomew’s-the-Less on Wednesday, December 19th, 
in the presence of his friends, brethren of the Masonic 
Lodges of which he was a member, sisters, nurses and 
the Hospital Staff, lay as well as medical. From the 
time of his first appointment Mr. Langford Moore may 
It devolved 
upon him to supervise the reconstruction and the re- 
organization of ‘‘ The Shop,” both in the buildings and 
in the methods by which it was carried on. He proved 
an administrator of great power, with a practical 
knowledge of his work, and a most faithful steward 
of all that was committed to his charge. Many genera- 
tions of students passed under his hands, for he was a 
fine teacher, and they went to him gladly for instruction 
in the practical pharmacy and materia medica required 
by the various examining bodies. His work was 
appreciated by all with whom he was brought into 


honour of election as a member of the Rahere Lodge of 
Freemasons, where his friendly, quiet and unobtrusive 
manner showed how well he carried on the principles 
he had been taught. But the reputation of Mr. Langford 
Moore was by no means confined to the Hospital. He 


| was a Fellow of the Chemical Society, and was recognized 


| 
| 
| 


by all pharmaceutical chemists as one who held a 
foremost position in the craft which he loved and for 
which he had done so much. 

D'A. P. 


GEORGE WILLIAM CHORLEY PARKER. 

George William Chorley Parker, M.R.C.S., L.R.C.P., 
late Captain, Royal Field Artillery, died at his home in 
Barry, Glamorgan, on November 26th, 1928, aged 33 
years. 
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‘“George”’ Parker as he was known to all, 
educated at Christ College, Brecon, where he was a 
member of the Ist XV. 

In October, 1913, Parker entered the Cardiff Medical 
School. In August, 1914, at the outbreak of war, he 
joined the Public Schools Battalion, and in February, 
1915, obtained his commission in the R.F.A., and 
served in France, May, 1915, to November, 1918. 
was wounded once and gassed on the Somme; three 
times he was mentioned in despatches. e 


On demobilization Parker returned to his medical 


He | from the preface Dr. Mark has written.| 


was | 


studies, and in January, 1921, came to Bart.’s, where | 
he threw himself wholeheartedly into his work and | 


athletics. 


The Rugger team at the Hospital was a very ordinary 
side in 1921; in the 1922-23 season it had become a 
powerful first-class side, and in 1923-24 it had won the 
Inter-Hospital Cup for the first time in forty years. 
The winning of the Cup and the excellence of the team 
were due to Parker. He set the example and everyone 
followed. He brought a new enthusiasm into the 
Rugger Club, and was as interested in the affairs of the 
C and D sides as he was in his own XV. He made 
great personal sacrifices for the Rugger Club. One of the 
best forwards Kent have had, Parker was chosen to 
play in the two English Trial matches in 1923. Had 


he been more considerate for himself he would most | 


certainly have had his International Cap for England, 
but his team came first. Of all the captains the Rugger 
Club has had since the war, it would not be an injustice 
to say none was like Parker. 
miss his cheery smile. 


and a delightful sense of humour; everyone loved him. 


All who knew him will | 
He had a charming personality | 


He is missed, and sadly missed, and always will be by | 


those who knew him. R.IP. 


J. 


It is with deep regret that we have to announce the 
death of J. D. Dennys, on November 28th, 1928, after 
a prolonged illness. Coming to the Hospital as a student 
in January, 1927, he soon became firmly implanted in 
the affection of those with whom he came in contact. 
While his cheerfulness and readiness to help under all 
conditions were remarkable, it was during his long illness 
that his character became most apparent. It was 
then that we saw his outlook on life to be dependent, 
not on circumstance, but on something deeper, for his 
patience was maintained throughout. His death will 


D. DENNYS. 


bring home the reality of these things, and he leaves a | 


place his friends will find hard to fill. 
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FIFTEEN YEARS OF DRAUGHTSMANSHIP. 


[Dr. Leonard Mark has presented to the Library a scrap- 
book containing the drawings of pathological specimens he 
executed while he was Pathological Draughtsman to the 
Hospital. We have much pleasure in reprinting extracts 


HAVE collected here only what I have done in 
pen and ink, or pencil, or some process of 
reproduction in black and white. The great 

mass of my work in the artistic line has been in water- 

colour, and most of it has been done for the Museum of 

St. Barthclomew’s Hospital, and something like 300 and 

400 water-colour drawings by my hand are preserved in 

the Museum, for the use of the staff or the students, or 

to be shown at lectures. 

Many of the pictures in this book are illustrations 
which I have been requested to undertake by the 
authors or publishers of various medical works, notably 
Bowlby’s Surgical Pathology, Walsham’s Surgery, 
Normaa Moore’s Medical Pathology, Dyce Duckworth’s 
Gout, Archibald Garrod’s Treatise on Rheumatism, and 
his aid to the Laryngoscope. 

I have only been able to collect here those drawings 
of mine which are in black and white: the remainder, 
being done in water-colour, have been mounted on 
cardboard for preservation in the drawers of the Museum. 
I have tried as far as possible to preserve my actual pen- 
and-ink sketch, but in some cases it has not come back 
to me from the printer, or has been lost or destroyed. 
I have also tried to collect samples of all the repro- 
ductions, so occasionally there are seen two pictures of 
one object; in such a case the actual work of my own 
hand is distinguished by my initials, ‘‘ L.M.,” below in 
the right-hand corner. 

It was in the year 1886, in the summer, when things 
were rather slack, that I was suddenly asked by the 
Muscum Committee of St. Bartholomew’s Hospital 
if I would not come to their help by putting my capacity 
for drawing to use for a few months, and doing the 
drawings required in the wards, the O.P. rooms and 
the P.M. rooms, which until then had been undertaken 
by the Librarian, Mr. Thomas Godart, who was now 
about to retire on account of age, and go and live in 
Australia. -He had all the drawings for the 
Hospital for the last forty years, since the time when 
they were undertaken by W. A. 


done 


Delamotte, an artist 
who had a considerable reputation in London for 
illustrating books on natural history. 1 consented at 
once, and it was arranged for me to turn up as a rule in 


the Curator’s Room at the Hospital Museum on three 





- 
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afternoons a week at half-past one o’clock, where 
notices would be sent for me if I were required in any 
of the wards, or O.P. rooms, or the P.M. room, or if 
any specimen were sent up for me to draw. 

A table placed in a good light in the Curator’s room 
was reserved for me, where I could work at any specimen 
sent up, or at which I could make a patient sit who was 
well enough to come up from the ward. 

Now and then one had to resort to tricks to enable 
one to finish painting a case that was rapidly changing 
in appearance or just getting well—perhaps copying 
in the detail of the limb or other part of the body from 
some other patient. It has even happened to me, after 
being unable to finish a case from shortness of daylight, 
to find the next day that the only way to get a complete 
picture was to have another sitting in the mortuary— 
a place in which I have been obliged to spend some 
gruesome hours. I have 


been sometimes reminded, 
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when occupied with a pathological drawing, that it is | 


>) 
a bit similar to having to make a sketch of a picturesque 
‘andscape with a beautiful but vanishing sunset; one 
has to be quick in picking out and putting down on 


one’s paper before it gets dark the essential parts of | 


the landscape and finishing the details at a future 
sitting. : 

Dr. Gee advised me to go and look at, in the Museum 
ot University College Hospital, the magnificent and 
unrivalled series of water-colour drawings, more than 
2000 in number, by Sir Robert Carswell, a most prolific 
painter, whose works number many hundreds, including 
many done in the abattoirs of Paris, Rome, Naples and 
other continental Dr. Norman Moore, Mr. 
Butlin, Mr. Walsham, Mr. Bruce Clarke pressed me 
very much to undertake the occupation permanently. 
It was decided by the School Committee that if a quali- 
fied medical man did so, a definite position should be 
created for him, and he should be remunerated properly. 
During the fifteen years that I held the appointment 
I reckon that I owed altogether £1300 to my paint- 


towns. 


| way. 
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held the appointment, and I owe much to the kindness 
of the various Curators for the care with which they 
helped to make things go easily for me. Great indeed 
was the thoughtfulness and kindliness of D’Arcy Power, 
Edgar Willet, Canthack, Morley Fletcher, Frederick 
Andrewes, who succeeded each other as Curators in my 
time. LEONARD Mark. 
December 2nd, 1928. 


“ JUST NERVES.”* 


(Concluded from p. 39.) 


Now | want strongly to insist that it is not the frankly 
cruel man or woman (and these cases are at least as 
common in what is grotesquely termed the “ gentler 
sex’) who suffer from psychoneuroses as a result. It 
is the better type, where the cruel, sadistic trend is at 
war with the rest of the personality, who suffer in this 
I was recently much struck by a paragraph in 
an essay by Aldous Huxley on a picture by Brueghel of 
the Crucifixion in which the scene is represented as one 


of frank enjoyment for the spectators. He goes on to 


_ say, ““At Tyburn one could get an excellent seat in a 


private box for half a crown; with the ticket in one’s 
pocket one could follow the cart all the way from the 
prison, arrive with the criminal and yet have a perfect 


view of the performance. In these later days, when 


, cranky humanitarianism has so far triumphed that 


hangings take place in private and Mrs. Thompson’s 


| screams are not even allowed to be recorded on the 


brush and pencil, which was possibly more than some | 
artists were making who had taken up painting as their | 


unique profession, whereas, with me, Art was only 
taken up as an accessory. 
beginning of October to be 


I was indeed glad at the 
definitely appointed, as I 


liked the occupation, and I found | could work it so | day ; the naive, ingenuous brute in man was less sophis- 


that it should not interfere 
was not much harm to be 


with my practice. There 
arrived at the Hospital a bit late, or if I were summoned 
away by a telegram, or if when I knew beforehand I 
should be wanted at home in the afternoon, sending a 
wire beforehand to the Curator, who would fix up any 
appointment necessary for me for the next day. This, 
indeed, rarely happened during fifteen years while I 


done if once in a way I | 


radio, we have to be content with reading about execu- 
tions, not with seeing them. The impressarios who sold 
seats at Tyburn have been replaced by titled news- 
paper proprietors who sell juicy descriptions of Tyburn 
to a prodigiously much larger public.”’ 

“That eager, tremulous, lascivious interest in blood 
and beastliness which in these more civilized days we 
can only satisfy at one remove from reality in the pages 
of our newspapers was franklier indulged in Brueghel’s 


ticated, was given longer rope, and joyously barks and 
wags its tail round the appointed victim.” 

Allowing for Aldous Huxley’s taste for invective, I 
think this puts the case powerfully and well. Man has 
not found it easy to “ let the ape and tiger die” within 
him. It is a commonplace of embryology that all life 


* Being portions of two clinical- lectures delivered at St. Bar- 
tholomew’s Hospital. 
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has to repeat in brief and with modifications the history 
of the race. A strain of cruelty seems normal in the 
healthy child at a certain age, restrained though it is 
by the pressure of social convention. But if it persists, 
one of two things happens : either the individual remains 
a brute, or he finds a war in his members going on— 
when he would do good, evil is present with him. He 
attempts to push the hideous thing out of his conscious- 
ness, and unfortunately often only succeeds in pushing 
it down to the unconscious level, where it still remains 
a source of conflict. Whether Nature abhors a vacuum 
or not, it is certainly true that the chamber will not 
remain swept and garnished ; a positive evil cannot be 
exorcised by a mere negative-—it must be replaced by 
something equally positive. 

But now I come to a very mysterious part of these 
cases ; when the cruelty trend is found to be only dis- 
played by the patient towards an individual or a repre- 
sentative of a class, you may be pretty certain he 
is searching for a scapegoat. Frankly, | mean in so 
many words that he is venting on someone else the dis- 
comfort and dissatisfaction he feels for something wrong 
in himself. How utterly illogical, you may say. But 
is not the search for a scapegoat an extraordinarily 
aleeply rooted instinct in human nature ? 

Plenty of illustrations must spring to mind of all of 
you. If you go into the question you will find that 
the origin of the ‘** divinity that doth hedge a king ”’ is 
that he was a man apart who sooner or later was actually 
sacrificed for the supposed good of his people. And as 
a race evolves, its ideas of a scapegoat become less crude 
and less cruel. Human sacrifice is replaced by animal 
sacrifice and then by symbolic substitutes for a sacrifice 
at all. But the psychoneurotic, with his atavistic 
trends, finds himself desiring, even against his better 
judgment, the cruder method, and you have got to 
find out what is the obsession from which he is trying 
to find release by seeking a scapegoat. 

] want to make a plea for the psychoncurotic. Even 
in medical circles theré is still too much of a tendency 
to despise him. I have been trying to show that he is 
a man struggling to adapt himself to evolutionary 
requirements. If he were not struggling he would not 
suffer—he, like the crowd at Tyburn, would be content 
to remain adapted to a lower level. But you may ask, 
Why is he struggling if he does not know what is the 
matter with him, and how can explanation of the facts 
help him ? 

These are the points on which Freud has thrown so 
much light. I may say at once that while regarding 
Freud as one of the most original thinkers of our time, 
I by no means accept his doctrine entire. I reserve 


the right of private judgment, and consider that he 
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bases his views on too narrow a conception. Now this 
is exactly what the convinced Freudian will 


you to do. 


not allow 
It is extraordinary to see this development 
of a new orthodoxy, from which you must not dissent 
if you are to be saved. The Freudian creed is of the 
straightest. There is one God, the subconscious, and 
Freud is his prophet. There are the sacred books, 
which you must accept as literally true. You must not 
inquire, ‘‘ What do I find ? What is my own experience,” 
or you will be told, ** This fellow does not know what 
Freud said in the third volume of his 7rdume and some- 


thing or other.”’ Finally we have the heresy hunt, and 
Adler and Jung must be solemnly excommunicated with 
bell, book and candle. Now this is a preposterous 
attitude to adopt on any scientific subject. Where 
should we be in physics if we had made Newton’s Laws 
of Motion or Dalton’s Atomic Theory into an Athanasian 
creed? Strange that men, having emancipated themselves 
from one orthodoxy, should straightway desire to shackle 
themselves in another. Evidently there is a good deal 
of the old Adam even in the mental 


processes of 
Freudians. 


3ut particularly is this attitude absurd 
when applied to such unexplored territory as the sub- 
conscious mind. To claim that the first prospector of 
it should discover the truth, the whole truth and nothing 
but the truth is to demand too much of human credulity. 
Nevertheless I am convinced that Freud’s main con- 
ception as to the way in which the subconscious behaves 
is right. And J] am convinced for the best of reasons 
that in practice it works. 


It helps one to discover the 
cause of the patient’s trouble. 

I must remind you that none of these patients come 
or are sent to me because they are thought to be suffer- 
ing from a psychoneurosis. If that were so, they would 
go elsewhere—to recognized psychotherapists. They 
come to me in the belief that they are suffering from some 
organic or, at least, some tangible disease, and on in- 
vestigation I find reason to believe that they are not. 
Almost invariably the outward and visible evidence of 
their condition is some cardiac or vasomotor symptom— 
syncopal attacks, cold, white or cyanotic extremities, 
sweats, respiratory distress, sudden darting pains in the 
head or elsewhere, paresthesia, exhaustion and col- 
lapse. With these invariably goes an overmastering 
sense of fear. The patient thinks the fear is the result 
of the distressing symptom, whereas the symptom is 
really the consequence of fear. Fear is merely the 
exaggeration or the perversion of that alertness to 
danger which is a necessary defensive mechanism for 
all of us. It is associated with an activation of the 
sympathetic. The sequence of events seems to be some- 
what as follows: There is some memory or trend of 
thought which has become buried in the subconscious 
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just because it is painful, but it can still be aroused by 
some conditioned reflex. But even before the reflex 
can light this up into consciousness, the defensive 
mechanism intervenes to shield it from consciousness, 
Emotion can act more quickly than reason ; the defence 
reaction occurs before reason can judge on it, the sense of 
fear is aroused by this uncomprehended act on the 
part of the defensive mechanism, and the usual sym- 
pathetic manifestations of fear follow. 

Note particularly that the reaction is uncomprehended., 
The fact that the body acts in this incomprehensible 
way materially increases the fear aroused. It is no 
use for the patient to be told to fight against it, for the 
will has no control over the unknown. The cause of the 
conflict must be brought up into consciousness before 
the will can have any power over it. It may well be 
that in attempting to do this we shall meet with great 


resistance. It is unusual to meet with a patient who 


accepts the situation as frankly as the one whose case | 


1 have described. It is more usual for them to shy 


as the method of free association brings them nearer | 


to the painful spot. They will say, ‘‘ I don’t know why 
I said that,” or ‘* That’s nothing to do with it,” or they 
will pass into mulish silence. When the painful memory 
is actually awakened, there will probably be an emotional 
outburst. This, according to one school, is an important 
factor in treatment—abreaction as it is called. I am 
not so convinced of this as I am that it is an important 
indication that the real source of the trouble has been 
detected. 

When the cause has been found the further treatment 
of the case may still present difficulties. 
great stress on what he calls positive transference, 
which really amounts to an emotional dependence on 
the medical man. That in all cases of illness, whether 
mental or physical, a bond of sympathy between doctor 
and patient is an important thing is, of course, well 
recognized—we can do little good where we are not 
trusted. It is the particular merit of the English 
system of clinical training that from the very first the 
student is given the opportunity of coming into personal 
contact with the patients and thereby of acquiring this 
important kind of experience and skill. But positive 
transference may become a danger, or at least a hin- 
drance, if carried too far—the. patient becomes too de- 
pendent on the doctor when we want him to stand on 
his own feet. I think, therefore, that quite early in the 
treatment attempts should be made to find an outlet 
for the energy which is released on relieving the internal 
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Freud lays | 


friction, and it is astonishing how much energy can be | 


wasted over merely maintaining an internal inhibition— | 


witness the exhaustion which is so common a symptom 
in such cases. This energy must be sublimated into 
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some positive occupation in which the patient’s interest 
is actively aroused. © 

The psychoneurosis may express itself at one or more 
of the three levels of the nervous system : 

(1) At the psychical level by phobias, obsessions and 
compulsion neuroses. 

(2) At the sensori-motor level by paralyses, tremors, 
tics and anesthesias. 

(3) At the vegetative level, though here a toxic factor 
may often determine the form the symptoms take, 
such as vasomotor disturbances, palpitation, hyper- 
thyroidism, asthma, atonic dilatation of the stomach, 
glycosuria, 

In determining whether a patient’s condition is due 
to a psychoneurosis, great attention must be paid to 
taking the history. It will soon appear that the symp- 
toms are inconsistent with any known organic disease. 
This must be followed by a routine physical examination, 
paying careful attention to all points where the patient 
complains of symptoms. If this is omitted he will not 
believe that you have excluded organic disease. While 
the patient is still lying quietly on the examining couch, 
inquire into ordinary sources of worry and anxiety. If 
the cause is at a conscious level, it will probably come 
out with sympathetic handling. Remember that it is 
easier to say things behind your back than to your face, 
and give opportunities for this. If the cause is not at 
a conscious level, other methods, such as that of free 
association and analysis of dreams, may help to throw 
light on it. But it is not possible here to discuss the 
details of all this. It is most important never to show 
surprise and particularly no disgust. It is surprising 
how frequently without formal psycho-analysis it is 
possible to help the patient by bringing the repressed 
idea into consciousness. For then the will can bring 
it into relation with its rational self, whereas the will 
cannot control what it does not know. “ Fighting ”’ a 
phobia the cause of which is unknown appears merely 
to strengthen its hold, whereas an explanation of its 
cause may lead to its disappearance. 

I am convinced that more and more we shall have to 
realize and to treat the psychological aspects of disease. 
This conviction has simply been forced upon me by the 
experiences of practice. In my student days little 
attention was paid to functional nervous disease. I 
have myself heard the patient told, ‘‘ The cure rests 
mainly with yourself.”” True in a sense, but the patient 
has to be shown the way. Dr. Crookshank humorously 
expresses the orthodox view thus: ‘‘ Organic is what 
we say we cure, but don’t, while functional disease is 
what the quacks cure and we wish that we could.” 
I believe that quite as many people are ill because they 
are unhappy, as are unhappy because they are ill. 
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I am ashamed to recall how in the past I have dili- 
gently washed out the stomachs of patients suffering 
from the nervous type of atonic dilatation ; in one case 
I afterwards found out that the cause was a cruel mother, 
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who took a last revenge in leaving all her money to | 


hospitals so that her two daughters were left destitute. 
I recall another case when I was realizing the psycho- 
logical aspect more and traced symptoms to the fact 
that a girl was giving herself out to be married when she 
was not. The position had led to great complications, 
and it was hardly surprising that a prolonged course of 
vaccines prepared from normal intestinal flora, which 
she was given before she saw me, had failed to relieve 
symptoms. It is a poor bowel that can’t grow anything ! 

This method of approach to your work will make it 
infinitely more interesting. 
responsibility with which you enter the patient’s house, 
for you will become a trusted confident. 
sequence of these developments that the doctor is 
becoming the recipient of confidences rather than the 


clergyman, who is suspected of having a standardized | 
The doctor of the future | 
will have to come doubly armed—with material aids for | 


remedy for all psychical ills. 
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The foot was placed in plaster, which was changed 
every two or three months. Each time the plaster was 
removed the foot was radiographed, and it was noticed 


| that the left navicular bone was rapidly approaching 


the size and shape of the right navicular bone. 

At the end of twelve months both feet were radio- 
graphed and the navicular bones were found to be almost 
No further treatment was 
given and the child has since remained free from dis- 
comfort. 


equal in size and shape. 


In 1908 Kohler described the condition which bears 
his name as a disease of the tarsal navicular bone, in 
which the bone is abnormal in size, shape, and density, 
and accompanied by pain and swelling of the foot, etc. 


| Since then very little has been added to our knowledge 


It will add to the sense of | 


It is in con- | 


material troubles, and with psychotherapy for distresses | 


of the spirit. 
W. Lancpon’ Brown. 


A CASE OF KOHLER’S DISEASE. 


BIN May, 1926, V. Y—, a girl, et. 5, was brought 
to me with the history that for the past two 
weeks she had limped and had also complained 
of pain in the left foot. 

On examination the child was found to 
nourished and showed no signs of rickets. Nothing 
abnormal was found in the chest or the abdomen. 

The right leg and foot were normal. The left foot 
was slightly swollen, particularly over the medial aspect 
of the dorsal surface. 





heat over this area was greater than the corresponding 
area on the right foot. 

On palpation the area over the navicular bone was 
particularly tender. While standing the child threw 
her weight on the right foot, plantar flexed the left 
foot and steadied itself on the heads of the metatarsal 
bones. 

The radiographs showed the left navicular bone to 
be smaller, narrowed antero-posteriorly, more irregular 
in shape and somewhat denser than the right navicular 
bone. 


be well | 


There was no redness, but the | 


| pe 4i- 


of the disease. 

To-day pathologists consider it a disease of the centre 
of ossification, and place it in a group of diseases pro- 
visionally classified under the term ‘“ osteo-chondritis 
juvenilis.”’ 

This group includes several rare conditions, such as 
pseudo-coxalgia, epiphysitis of the upper end of the 
tibia, epiphysitis of the os calcis and Calvé’s vertebral 
epiphysitis. 

Kohler’s disease occurs more commonly in males 
between one to ten years and the commonest age for 
it to appear is between the third and seventh years. 

The disease does not occur after the fusion of the epi- 
physis, neither does it tend to recur. The etiology of 
the disease is unknown; and moreover similar osteo- 
chondritic changes have been observed in radiograms 
of children who have presented no symptoms whatever. 
Several theories as to its cause have been suggested : 

(1) That it is a blood-borne infection. 
(2) That it is a developmental defect. 
(3) That it is caused by injury. 

In support of the last suggestion it has been pointed 
out that Kohler’s disease and the other conditions 
mentioned and classed under osteo-chondritis juvenilis 
occur in situations subjected to considerable strain, so 
that it is likely that strain and injury play an important 
part in their causation. 
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SACAMBAYAITIS. 


T is difficult in starting this small contribution 
to decide whether it should be in the nature of 
‘Tips to Medical Officers of Treasure Hunts,” 

or notes at random of the work on the medical side of 

this expedition. 





In the first instance, if our quest is 
successful, I prophesy a boom in treasure hunts, in which 
case the advice might be of some small value; on the 
other hand, our failure to find the fabulous riches, which 
we believe to be buried in this outlandish spot, will 





date, I enlisted the aid of the trusty Balcon, who put 
me on to the Medical Supply Association. That 
efficient house quickly mapped out a list of stores and 
executed the order with time to spare in hand, and now, 
after seven months, the outfit has not been found want- 
ing in one iota. Even such large items as 28,000 tablets 
of quinine bisulphate—everybody, Gringos and Indians 
alike, indulge in a daily prophylactic dose of 10 gr.— 
5000 aspirin, 1000 calomel, an Army surplus operation 
set and miles of bandage, have justified their inclusion 
and had full usage. The packing of such stores to 
stand a journey of some 9000 miles, by train, steamer, 








AN OPERATION ON THE MEsSs-1'ABLE. 


prevent, in all probability, the formation of any further | train, 


treasure-searching expeditions on such a big scale as 
this one. 

All things considered, I hope to be excused if I make 
a pot-pourrt of the tips and notes—a not unusual 
combination. 

In the matter of medical stores, about twenty Gringos 
(English-speaking members) and sixty Indians had to 
be catered for whilst engaged in the comparatively 


dangerous work of excavating in a semi-tropical valley | 


at an altitude of 7000 ft. for a period up to eight 
months. Additionally a journey for the whites from 
England to the site of the Jesuit ruins on the River 
Sacambaya, a tributary of the Amazon in the Bolivian 
Andes, which in practice took more than two months 
to accomplish. 


However, with £100 and a week before the sailing 


motor-tractor and mule-back, including an 
unforeseen accidental descent of some hundreds of 
feet down a precipice, resulting in the demise of the 
animal carrying the cases, was fortunately adequately 
attended to. 

The morning after our arrival in Arica, Chile, and on 
the first day of the compulsory teetotalism imposed 
upon us by our leader, which has been strictly observed 
ever since, found us in train 14,000 ft. up in the Andes 
experiencing the discomforts of ‘‘ sorocha ”’ (mountain- 
sickness). The symptoms of headache, drowsiness, 


| palpitation and breathlessness were coped with by the 
_ aforementioned abstinence, purging, the minimum of 


movement and occasional }-gr. doses of ephedrine 
HCl. Not one of our party bled and the supply of 
oxygen, placed on the train by the thoughtful railway 
officials, was not required or used. 
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At our camp here at Sacambaya, I have found even 
a nodding acquaintanceship with the sciences of den- 
tistry and veterinary surgery to be a great asset. Such 
refinements as the slaughtering of cows with a humane 
killer in the form of a Mannlicher rifle, destroying lairs 
of Anopheles, and the ability to argue effectively with 
Indians as to the respective merits of the treatment of 
malaria by quinine or copious draughts of urine from a 
black bullock, ‘“‘ one with the slightest trace of white 
in its coat is not the least bit of good,’’ come with 
practice, of course. 

To date, medical attendance upon the Gringos just 
over 600 times and the Indians 700, place this rural 
retreat definitely in the category of ill-health resorts. 

Two of the great guiding maxims of medicine apply 
strongly in the treatment of our native workers, 17. é. 
(1) in accident cases to get them well and thereby save 
the expense of compensation, a rule which predominates 
in all business communities I suppose, and (2) not to 
have a death ; because Sacambaya, the centre of a past 
considerable civilization, is now invested with a super- 
stitious dread by all of the local Indians, and the loss 
of one life would result in the immediate departure of 
our workers, who were only persuaded to come here 
with the greatest difficulty aided and abetted by bribes 
and promises, 

Picking at random from my list of cases pneumonia, 
gonorrhea in a native, fractured scapula and nephritis 
show the wide range in even a comparatively smal! 
community such as this is. 

All wounds, whether caused by crane accidents, falling 
stones, dynamite explosions, too close an acquaintance- 
ship with cactus needles and thorns, or insect bites, 
practically invariably become septic despite all pre- 
cautions. Fatty hands and such like, therefore, have 
been the order of the day. Immediate dressing of the 
merest scratches with powerful antiseptics have now 
minimized this trouble to some extent. Jiggers, 
minute fleas having their habitat in sandy soil, had 
commenced to riddle the feet of 75°/, of our members 
before I rumbled them with the help of the Government 
publication .Wemoranda on Medical Diseases in Tropical 


and Sub-Tropical Areas, which was recommended to , 


me by Dr. Andrew Balfour, Chief of the London Tropical 
School. If time does not permit of a course in tropical 
diseases, I strongly recommend any man to seek an 
interview with him before taking up an appointment 
abroad. 


A complete absence of fresh fruit and vegetables | 


from our dietary has brought chronic constipation in 
its train, but a good range of aperients and purges 
varying in propulsive powers from that of 3ss Eno’s to 
3ij ol. ric. have catered for all tastes. Although one 
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Gringo accommodated on the first day of his costive 
state gr. 1) cascara sagrada, on the second gr. iij pulv. 
thei, and on the third 3] ol. ric., followed that night by 
gr, vj calemel and 31j mag. sulph. the next morning, 
even then he required an en, sap. to put a match to the 
gunpowder. 

The administration of anesthetics, even at this alti- 


tude of only 7000 ft., which is comparatively low for 











The Hoseiran axnp some “Inca” 


SKULLS. 


this part of the world, is invested with considerable 
danger, and chloroform, used only by virtue of its low 
volatility and small bulk in transport, has very nearly 
lost the life of the patient in quite a minor operation. 
At Pongo, a mining camp, where we were for nearly 
a month at an altitude of over 11,000 ft., Dr. Valentine 
Price, an American medico in charge of the Caracoles 
Mine Hospital, who uses only ether, has to keep the 
patient very light even in big abdominals, and in no 


circumstances allows the corneal reflex to be lost. Two 
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operation cases I sent him, both Gringos—one a tuber- 
culous epididymitis and the other a mastoid—did splen- 
didly, are both back here at work now. 

Referring to the veterinary side, our horses and mules, 
in keeping with the human beings, sutfer greatly from 
septic wounds resulting from abrasions caused by the 
chafing of riding- and pack-saddles respectively, being 
infected by the numerous insects and the dust. Acting 
on the suggestion of a Peruvian muleteer, I have found 
a quart of a mixture of sulphur and sodium bicarbonate 
administered vi4 the nostrils to be a most efficacious 
remedy in cases of general debility in the mules. 

Vampire bats have been a continual source of trouble 
to our animals. They alight on any part of a horse or 
mule and suck out copious quantities of its blood. The 
favourite spot for biting, by their sharply-pointed 
incisors, is between two vertebre, and the symmetrically 
round wound, about 3 in. in diameter, remains patent 
after the creature has satisfied its lust and continues 
to bleed freely. Sometimes other vampires settle on 
the same source of refreshment and are thus saved the 
energy of making a fresh incision. They have not yet 
attacked any of the human beings, although one of our 
party awakened the other night and in the light of the 
full moon in his tent was startled to find one tearing at 
his mosquito net. Coats and head covers for the 
animals have proved to be of very little avail as a 
protection, because the vampires have found the inter- 
stices at the joints. Lights also do not seem to deter 


them. Camphor rubbed on the skin affords some small 


| considered advisable to predestine workers and employers. 





| 
| 


measure of immunity, but most effective of all has | 


proved to be an Indian night-guard well versed in the 
use of the catapult. 


| 
| 


In a cave not far from here I found the remains of | 


over two hundred skeletons, which are reputed by the | 


local Indians to be those of the slaves who were engaged 
in burying the treasure and massacred by the Jesuits 
to prevent them divulging the secret. 


skulls present certain unusual features, despite my 


Some of the | 


always limited and now practically defunct knowledge | 


of anatomy. One is deficient of suture between the 
parietal bones, another has a well-marked suture in the 


centre line of the frontal bone, and two have a small 


triangular bone above the occipital eminence between | 


the occipital and parietal bones. 


The latter bone is | 


described by certain authorities out here as the Inca | 


bone, and is supposed to be characteristic of, and re- 
stricted to some South American races of Indians now 
extinct. Another skull which I acquired from a different 
source bears testimony of an interesting Inca custom 
that is still observed by a few remote tribes in the little- 
explored territory around some of the tributaries of 


the Amazon, From the economic point of view it was 


at birth to fulfil their respective capacities in adult 
life. So the baby destined to be a worker had a metal 
band clamped beneath the occiput and embracing the 
dome of the skull. The posterior part of the skull was 
by this process alone allowed to develop, and with it, 
of course, the cerebellum and those parts of the brain 
which were thought to be devoted to the care of the 
propagation of the species and physical labour. The 
few, who by reason of parental or some other distinction, 
were destined to command, had their heads surrounded 
by a band embracing the lower part of the forehead 
and occiput, thereby favouring the maximum develop- 
ment of the cerebrum and the higher intellectual 
centres. 

No article nowadays would be complete without some 
observation on the psychological aspect of whatever 
the subject is under discussion. Well, I won't divulge 
the treatment ; but what would any reader suggest as 
the neurological antidote for a male patient, suffering 
from claustrophobia (which I believe is a fear of confined 
spaces) and is manifested here by being shut up in an 
unhealthy valley between high mountains month after 
month, working hard, living in a monotonous sterco- 
typed diet, with no diversions, subject to constant fear 
of possible attack by bandits, and day by day living on 
the edge of a psychical volcano: Shall I be rich or poor, 
will we find the treasure or not? 

P. B. P. MELLows. 


NOTES ON ABERNETHY’S LECTURES. 


aN the last two numbers of the JouRNAL a 
selection from. these lecture notes has been 
published. They were taken by 
Sampson, F.R.C.S.E., etc. 

The foliowing selection is taken more or less at random 
from some of the succeeding Jectures : 
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LECTURE XIII. 


I now come to Cutaneous Diseases, but they are so 
extremely various, that I shall not pretend to describe 
them. Most affections of the skin depend on the state 
of the stomach, & may be removed by keeping the 
bowels open, which is very well effected by sulphur, 
hence the celebrity of the Harrogate waters; where 
this fails, the compound calomel pill has often been of 


use. Where the complaint arises 


from defective 


perspiration, antimony and the warm bath are used 
with advantage; where the perspiration is excessive, 
sulphuric acid is the best remedy. 


Some cutaneous 
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affections are caused by poverty, filth, and low. diet, 
here you must obviate these circumstances, if you mean 
to cure the disease, and correct any thing wrong in the 
constitution. 

There is a disease where hard lumps or tubercles are 
formed at a small distance from each other, with a 
thickening of the intervening skin, the tubercles go on 
to ulceration, and discharge a foctid matter, the ulcers 
are exceedingly tardy in healing til the mouth becomes 
affected with mercury, which is here a specific. It would 
be ridiculous to try to cure cutaneous affections by 


plaisters &c, the chief cause of irritation is in the - 


digestive organs, excepting in those of a specific nature, 
and we must put these to right. The nitrate of silver 
has been given in cutaneous complaints, but I cannot 
think it has any effect, further than on the stomach 
itself, I do not think it has any ulterior effect. I have 
been surprised at its effects as a stimulant ; a pupi! who 
lived with me had his stomach very much out of order, 
his appetite was gone, and was always botherheaded ; 


TL advised him one day to take some pills of the Argenti 


Nitrat, and he immediately got some; one day, when 
he was unusually complaining, and could not sit up in 
his chair, the pills were brought to his recollection, he 
took one, and in a few minutes felt a complete change ; 
like a true nervous man, he took a second, and it pro- 
duced great excitement, he walked out, and did not stop 
before he arrived at Hampstead hill; his spirits indeed, 
were so high, that as he walked along, he could not help 
jumping over the stiles &c: this merely a temporary 
effect. From the property it has of changing the skin, 
it cannot be persevered in, if it cures cutaneous disease, 
it must be through the medium of the stomach. The 
Itch. There are diseases, the effects of poison, the 
above disease, for instance, which consists of little 
vesicles, easily breaking. Mercury will not cure it, for 
it is ina flourishing state in the foul wards of the hospital, 
but sulphur will, and few people are aware how soon it 
will effect this: let eight ounces of the Unguent: Sulph: 
be rubbed all over the body before the fire, particularly 
about the joints, then put on a complete suit of under 
garments, and go to bed for twenty-four hours, then 
get up and wash thoroughly in a warm bath, and you 
may rely on having cured the disease; some itching, 
inflammation and scales will and must necessarily 
remain, but all this will necessarily subside. There are 
some doubtful cases of itch, but they get well by atten- 
tion to the digestive organs; I have known these to be 
infectious ; a gentleman gave the itch to his wife, and 
she to her family, but all of them got well except one 
little girl, who had an eruption for two years; at this 
time I was consulted, and by attending to the state of 
her bowels, got her well. The most observant men are 
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sometimes disappointed in cases of this kind: a gentle- 
man once consulted me for what he called the itch, and 
declared that it had cost him first and last, seven 
hundred pounds; he had burnt his wardrobe three 
times; by merely paying attention to the state of his 
bowels, he got perfectly well. 


LECTURE XIV. 

In the treatment of surgical cases there is a vast 
difference between a man who understands what he is 
about, and one who does not; if a fungus be taken 
from the antrum maxillare, probably a pint of blood 
may be lost in a very short time: an ignorant person 
might be alarmed, but the anatomist would know that 
the bleeding proceeded from a number of small vessels, 
& would soon cease, but if in the same time, the same 
quantity of blood was lost from a large artery, he would 
cut down and tie it. 


LECTURE XV. 

Fractures. These are divided by the English surgeons 
into simple and compound; by the French into simple, 
compound and complicated. A fracture of a bone ts 
to be considered as a lacerated wound. The bones have 
no great degree of sensibility, therefore the inflammation 
produced is not so great as you might expect. In 
simple fracture, an agglutinating medium is thrown out, 
through which vessels shoot, and these depositing earthy 
matter, form a firm callus. In compound fractures the 
air gets access so as to prevent the union in this way, 
the bones therefore unite by granulations. Bones may 
be broken in various ways; sometimes transversely, 
and occasionally it is not very easy to discover the 
fracture. the two ends being in exact apposition; but 
these cases are the more easily managed. They may 
be broken obliquely in which case except the muscles 
be very quiet it is not easy to preserve the bones in their 
proper place. A fracture is not to be reduced to a 
proper position by force, you must coax the muscles 
which are oftentimes very irritable and use some 
address in reducing the fracture or it will resist all your 
efforts. In some persons the muscles are extremely 
irritable, and throw the bone so much out of place, that 
there seems a danger of its coming through the skin ; 
in such a case you must lay the limb on a splint as 
smooth and as straight as you can, for this irritability 
of the muscles can only continue for a time, to attempt 
to obviate the evil by force is to increase it still more. 
Spasms will not continue above forty-cight or sixty 
hours, during which you must open the bowels, and then 
give opium, keeping the limb steady though it be not 
in the exact situation you wish. 
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LECTURE XVI. 


Compound Fractures.—Would you bleed in cases of . 


compound fracture? I would not. I do not know 


what a surgeon in the country might do, but I do affirm 
that a surgeon in London particularly in an hospital is 
not warranted in doing it. Do you relieve the general 
affection of the system by bleeding? No, that depends 
on the local irritation, and is to be relieved by local 
treatment alone. By bleeding you weaken your patient 
and consequently do harm, as every effort of the con- 
stitution will be required for the reparation of the local 
injury. In compound fractures the blood which ought 
to agglutinate the fractured ends together becomes 
putrid by the admission of air, and comes away, leaving 
the chasm to be filled up by granulations. It has been 
proposed to attempt the exclusion of air by plaister 
smeared over with Tinct: Benzoin: Comp:—this practice 
is recommended by Mr. Mudge of Plymouth, who has 
written on compound fractures, and very good surgery 
it is, he tells us to make a compound fracture as much 
like a simple one as we can, Before you decide on 
amputation in these cases, you must take into considera- 
tion the extent of the injury, the degree of comminution 
in the bone, or the quantity of bone lost. It is con- 
sidered right by some surgeons to remove the small 
portions of fractured bones, but it appears to me that 
the loss of any part of a bone requires great efforts of 
the constitution to repair it, therefore | think it should 
be an axiom in surgery not to remove any part of a bone 
that can possibly be replaced. Mr. Pott seems to have 
been of this opinion, for he advises you to enlarge the 
wound in order to replace it. Next the contusion of the 
soft parte, and the probability of sloughing or suppu- 
ration, the powers you have of keeping the bone in a 
situation for producing a cure. The general rule to me 
appears to be this; if the injury is not so great as to 
produce mortification, and if the patient can sustain 
the inflammation and suppuration, it would be wrong 
to amputate, for if things go on wrong, it will then be 
a better time to amputate than at first for the stump 
never heals by the first intention, when the limb is 
taken off immediately after the injury and before the 
system is reduced, for the reaction is so great that it 
causes suppuration. Besides there are many instances 
of persons who have died from the shock given to the 
system by amputation in full health. It is better not 
to amputate immediately after the accident if you can 
possibly avoid it, for the stump in these cases generally 
does ill. The time to amputate is when you find that 
it is impossible for nature te repair the injury, and 
before irritative inflammation a sloughing surface and 


irritative fever comes on. If irritative fever does come 


on, and your patient’s strength is daily diminishing, it is 
still your duty to operate, nothing else can save your 
patient. I have amputated when the person has been 
in a state of fever resembling typhus and yet the patient 
did well; I have operated also when the parts below 
were in a sloughing state and the patient did well. 
You cannot but see of what importance it is to attend 
constantly to the strength of your patient and to watch 
narrowly every change in the state of the local derange- 
ment, and when you find the parts cannot do well after 
a fair trial, lose no time, but amputate whilst the patient 
has strength to go through the operation. 

When amputation is necessary after gunshot wounds 
the limb should always be removed above the next joint 
from the injured part, as it is very probable it has 
participated in the injury sustained. 





QUID LAVIS ? 


{Mr. Lyon said he did not know that a bath was necessary, and, 
in addition to the statement mentioned above, said a friend of his 
who lived to the age of ninety had not had a bath since he was 
washed by his mother.—A Sun7ay paper.) 






HY should | shed my epiderm, 
Disturbing every dormant germ, 
By laving it—as if to show 

How close to Godliness I go ? 


With sleeping dogs we always try 
To be discreet 





we let them lie ; 
Then why should we deride the sage 
Who. lived to such a wondrous age, 
By keeping both his health and hide 
In statu quo until he died ? 


Thus testifies a candid friend 

Who knew him till the very end: 

He never let the water play 

Upon his torso anyway ; 

’Though once, it seems, his mother tried, 
Some ninety years before he died. 


The moral is as clear as day— 
Such symbiosis shows the way : 
“To stir no trouble—seek no strife,” 
And live this sage’s simple life. 
mn Kv. ©. 
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HARD COURTS AT WINCHMORE HILL. 


HE Students’ Union has had in view for some 
| time the question of having new tennis hard 
courts at Winchmore Hill, for those laid down 
some years ago have proved to be unsatisfactory. The 
Council of the Students’ Union has decided after careful 
consideration that new hard courts should be put down, 
not only because such courts will be available to members 
of the Union throughout the year, but also because 
there is a growing tendency for matches to be played 
on hard courts rather than on grass. A number of 
estimates has been obtained, and it has been decided 
that the courts must, if possible, be of the best quality 
and the most economical to maintain. 





The Governors 
of the Hospital have very generously offered to defray 
part of the cost, and the Students’ Union is left to obtain 
a sum of just under £300. 

The funds of the Students’ Union will not allow of 
this sum being drawn from the Students’ Union account. 
At the present time students’ subscriptions barely cover 
the expenses of the clubs and the cost of running the 
Winchmore Hill ground. Of recent years the pro- 
grammes of the various clubs have become more and 
more ambitious, and although the Students’ Union has 
reached a high position in the world of sport, this position 
has not been achieved without straining the financial 
resources to the utmost. 

The Council has therefore issued an appeal to members 
of the Staff and old Bart.’s men, in the hope that they 
will assist in providing funds to enable the work to 
begin. Up to the present time the response has not 
been very satisfactory, only about £80 having been 
received, and it has been suggested that one of the 
reasons for this has been the failure to appreciate the 
financial position of the Students’ Union. 

Subscriptions should be sent to Mr. W. Girling Ball 
or to Dr. Wilfred Shaw, Treasurers of the Students’ 
Union, at St. Bartholomew’s Hospital, E.C. 1 

In addition a subscription list open to present students 
has been posted in the Abernethian Room, and it is 
hoped that as many students as possible will add their 
names to this and thus assist in collecting the necessary 
sum. 





ABERNETHIAN SOCIETY. 


A MEETING of the above Society was held in the Medical and 
Surgical Theatre on Thursday, December 6th, at 5.30 p.m., the 
President, Mr. Burrows, in the Chair, when an address was given 
by Mr. CortLtanpt MacMauon on “ Affections of the Voice 
Speech, and the Treatment of Visceroptosis.” 

Mr. MacMahon first dealt with the production of the normal 
voice, which is produced by the vibrations of the vocal cords, the 


and 
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accessory sinuses producing resonance. Amongst singers, Italians, 
who had beautiful voices, were very short-lived because their method 
of voice production and breathing was wrong. They blew out their 
chests and held themselves stiffly, whereas for proper voice production 
the upper chest should be immobile, respiration taking place by 
movement of the diaphragm and the lower part of the thorax, the 
descent of the diaphragm and the contraction of the abdominal 
wall muscles playing the greater part. The majority of people 
spoke in a voice which was too high pitched for them and with 
insufficient resonance. 

The hoarse voices which followed laryngitis and pharyngitis are 
improved by stretching the pillars of the fauces, which are found to 
be very taut, by downward pressure on the back of the tongue. 

Cleft palate speech readily lends itself to improvement. Treat- 
ment should take place as soon after the operation as is possible. 
The treatment consists in forcing down the dorsum of the tongue, 
which is too much in contact with the reconstructed soft palate 
which hangs lower than normal, and the training of the patient in 
the correct position of the lips, teeth and tongue in producing the 
vowel and consonant sounds. The greatest difficulty 
found in producing the consonants & and s. 

Stammering is the most frequent amongst the affections of speech. 
Heredity plays no part, and stammerers are mentally 
physically above the average. 
specch is disorganized, 
in some 


is usually 


, morally and 
Various theories exist as to why the 
A fact which possibly is generally overlooked 
theories is that nearly all stammering commences between 
the third and fourth years of a stammerer’s life—-the age of complete 
innocence—and that generally it comes on by steady degrees. Mr. 
MacMahon himself holds the view that the stammerer has a very 
sensitive condition of the brain, and that over-stimulation of that 
part of the brain which controls the motor nervous power of speech 
by the emotion causes a hyperemia which is the cause of his con- 
dition. Treatment in the first place consists in instruction in the 
correct method of breathing, on which the stammoerer fixes his atten- 
tion, and thus producing in himself a feeling of repose. The ac- 
quisition of self-confidence is very important for the stammerer, and 
the concentration on the correct method of breathing is all-important. 
The next part of the treatment consists in teaching the main vowel 
sounds and their resonator positions. There are six main vowel 
sound, 00, oh, aw, ah, a, ee, which are combined in six different ways. 
The consonants are divided into two classes, the “ voiced ” and the 
“breathed.” The “ breathed’? consonants, which are c, f, h, k, p,q, 
s, t, are produced quickly and lightly, and the vowel sound imme- 
diately sought for. The ‘‘ voiced”? consonants, b, d, g, 1, m, n, ¥, 
v, w, y,are produced slowly, with vibrations of the vocal cords. All 
this knowledge is acquired with practice, and the average time taken 
is three months. 

Eunuchoid speech, as opposed to that of a eunuch 
ing condition, in which the high-pitched voice 
the persistence of the ary-vocalis muscle, which limits the movements 
of the vocal cords. This condition readily lends itself to treatment, 
which consists of downward traction on the tongue, while the patient 
produces the vowel sounds with vibrations. The sudden return cf 
the bass voice often gives considerable shocks to the patient’s 
friends. 

Spastic dysphonia, idioglossia, lalling and lisping are other minor 
forms of speech affection. In the last the lisp is produced by too 
much protrusion of the tongue, which can be casily remedied by 
proper instruction in producing the voice-sounds. 

Functional aphonia is a condition which often follows colds, 
shocks, ete., and can be often remedied spontancously by driving 
the tongue down with one hand and grasping the thyroid cartilag« 
in the other hand and compressing it while the patie = says ‘ 
For bad cases electrical treatment is necessary. 

Mutism, in which no sound at all is uttered, was 
seen a great deal during the war following severe 
condition is probably due to pressure on the 
nerve from the tensing of the throat muscles. 

In intrinsic carcinoma of the larynx, which had been operated on, 
a very good voice could be produced. In this condition it is very 
interesting to note that in all except three cases treated by Mr. 
MacMahon the person had a tenor voice—-a point which is interesting 
from the «etiological point of view. 

Visceroptcsis, said Mr. MacMahon, is a condition which appears 
at first sight to be absolutely irrelevant to the first part of thi 
address, but during the war, when treating speech defects, he had 
noticed a great improvement in the general condition of many of his 
patients following a course of breathing exercises. This was cx 
plained by the toning up of the abdominal muscles, and the increase 
in width of the upper part of the abdomen produced by the great 


, is an interest- 
is probably duc to 


ane 
a condition 
shocks. This 
recurrent laryngeal 
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lower costal expansion. In applying these exercises to patients 
suffering from visceroptosis great improvement in the general con- 
dition was apparent in most patients even after a few days. 

Mr. FRANK Rosg, in proposing a vote of thanks to Mr. MacMahon, 
mentioned a case of intrinsic carcinoma of the larynx for which a 
complete laryngectomy had been performed, who had quite a good 
voice for public speaking following the operation. 

Mr. NICHOLSON seconded the vote of thanks, which was carried 
with acclamation. 

The meeting was then adjourned. 





STUDENTS’ UNION. 





HOCKEY. 

The first half of season 1928-29 will be one long remembered in the 
annals of the St. Bartholomew’s Hockey Club. 
successful season from many points of view: the weather has been 
excellent, only two matches have been scratched, the ground at 
Winchmore has been in beautiful condition and the fixture list has 
been attractive, with several new fixtures against strong teams such 
as the Staff College, Camberley. ‘The 1st eleven, with an unbeaten 
record of 11 wins and one draw, give promise of being one of the best 
hockey teams the Hespital has ever produced. The success of the 


It has been a most | 


team has not been due to the advent of useful freshers; indeed, | 
White is the only newcomer into the side. The success has been due | 
to the improved form shown by many old colours, to excellent | 


combination, and not least to the esprit de corps shown throughout 
the team. 

The strength of the team lies in the defence, as shown by the small 
number of goals scored by our opponents. Much credit must go 
to Hodgkinson in goal, who has greatly improved this season; he 
clears beautifully, and is showing greater judgment in coming out. 
White and Wright are a virile pair of backs who hit hard and cleanly; 
if they overcome a tendency to get too far up the field and clear with 
a little more judgment they will make one of the best pairs of 
backs the Hospital has produced. The halves are a very strong 
combination and rarely allow the opposing forwards to get away; 
they intercept passes well and feed the forwards with fine judgment. 
The forwards, with the exception of McCay in a new réle at inside 
right, are the same as last year. They have greatly improved as 
a line, but still show a tendency to get out of their positions. Neil 
has improved out of all knowledge this season; he combines beauti- 
fully with McCay and together they form a dangerous right wing. 
Francis is leading the forwards well and is always dangerous in the 
circle. 

While the 1st eleven has done so well the 2nd and 3rd elevens 
have not been so successful. In the znd eleven this has been due to 
the inability to field a full team, and in the 3rd eleven to the lack of 
fixtures owing to the neglect of last year’s secretary. It is hoped 


that members will make a real effort to turn out more regularly in | 


the new vear, as a good list of fixtures has been arranged. If the 
1st eleven keep in good training and continue to improve their 
combination, prospects are bright, for the Hospital Cup and an 
unbeaten record for the season. 


UNITED HOSPITALS HARE AND HOUNDS. 


The Vive Miles Handicap was run at Hayes on Wednesday, | 


October, 24th. The fastest time was that cf H. C. Harley (Mary’s), 


29 mins. 25 secs. H. B. C. Sandiford (St. Thomas’s) was second in | 


30 mins. 15 secs. 
The first four were: (1) Galwey (Bart.’s—4 mins.), 33 mins. 
25 secs.; (2) Thompson (London—4 mins.), 33 mins. 53 secs. ; 


(3) Sandiford (Thomas’s—1 min.), 34 mins. 15 secs.; (4) Strong | 


(Bart.’s—1} min.), 34 mins. 17 secs. 


UNIVERSITY COLLEGE AND HospITAL. 


Run over the five miles course at Hayes on Wednesday, October | 


31st, and womby 15 points to 40. 


Order of finishing: (1) H. C. Harley (Mary’s) ; (2) H. B.C. Sandiford | 


{Thomas’s); (3) J. F. Varley (Bart.’s); (4) J. S. Horsley (London) 
and H. B. Lee (Bart.’s) ; (6) J. F. Dixon (University College). 


| coming across the verse of eminent scientists or judges. 
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BLACKHEATH Harriers .“ A” TEAM. 


On Wednesday, November 7th, we defeated the Blackheath team. 
J. F. Varley was first; his time of 29 mins. 5 secs. was a Hospitals’ 
record for the course. This time was only 2 seconds outside the 
record of the Blackheath Harriers, whose course we use. 

H. S. Smith, of Blackheath, was second, close behind Varley. 
G. W. May (London), J. R. Strong (Bart.’s) and H. B. Lee (Bart.’s) 
ran in together for third, fourth and fifth places. 








REVIEWS. 


ASPECTS OF AGE, LIFE AND DyiseAsk. By Str HUMPHRY 
Ro.tieston, Bart., K.C.B., M.D., etc. (London: Kegan Paul, 
Trench, Triibner & Co., Ltd.) Price ros. 6d. 


This is one of the first volumes of Messrs. Kegan Paul’s ‘ Anglo 
French Library of Medical and Biological Science,” for which they 
have already secured the services of a dozen distinguished authors 
from Paris, New York and Strasburg as well as in this country, the 
subjects dealt with being equally varied. The present contribution 
consists of thirteen reprints of addresses on topical and often 
neglected subjects, by au orator who is in most universal demand 
(shown to some extent by the varied societies whose names are 
appended as foot-notes to these chapters). Most of our readers 
cannot fail to have heard his spicy accompaniments to their port 
and cigars at more than one of the annual dinners held in con- 
nection with this Hospital, even if they have escaped him in their 
vivas at Cambridge. 

In ‘ Concerning Old Age’’ we have a complete account both of 
the normal and the pathological methods of achieving this dis- 
tinction, which includes a particularly amusing synopsis of the 
various interpretations of the famous 12th Chapter of, Ecclesiastes. 
There follows a reprint from the St. Thomas’s Hospital Gazette of a 
short excursus on the enticing theme of ‘‘ Historical Cases of Disease ” 
brought into recent prominence by Maclaurin and others. Sir 
Humphry’s gentle scepticism is admirably suited to this proble- 
matical subject. We have often heard the Great Napoleon quoted 
as an example of the familial incidence of carcinoma ventriculi 
(which rather surprisingly is not mentioned here), but never that 
his torpor before Waterloo was due solely to piles, as Cabanes 
apparently argues with some power.of conviction. Chapter III, 
‘‘ Diseases Described by Medical Men who Suffered from Them,” 
is really a most tasty morsel. Bright’s kidneys were found at 
autopsy to be quite normal ; he was known, however, to suffer from 
some form of heart disease, and his skill in parrying his colleagues’ 
attempts at diagnosis, as, for instance, by manuocevring to feel his 
pulse at consultations, is well worth studying. The next two 
chapters dealing with the important subject of the “‘ Variations in 
the Clinical Aspects of Disease,” both historically and within the 
individual memory, both formed the subjects of addresses now well 
known. The medical conceptions of holidays and of tobacco shows 
the author’s wide interest in struggling humanity. The diffuse 
and often contradictory literature on tobacco with its vague 
accusations badly wanted analysing, particularly by a fellow-smoker. 


.Sir Humphry does all he can for it with such sentences as—‘‘ The 


smoker’s loss of appetite may be regarded as a blessing in disguise as 
inhibiting gluttony.” ‘‘ Professional Careers ’’ and “‘ The Problem 
of Success ” should provide a stimulus to tempered ambition among 
fiery youths, and might conceivably add some arguments more 
cogent than usual to paternal diatribes. 

Chapter XI on “ Irregular Practice and Quackery ”’ will appeal to 
members of this Hospital as a parallel with the recent address by 
Lord Dawson of Penn to the Abernethian Society entitled ‘‘ Those 
other Practitioners,’ which was reprinted in full in this journal. 

An excursion into literature in the last two chapters, ‘* Poetry 
and Physic’ and ‘‘ The Medical Aspects of Samuel Johnson,’’ is 
astonishingly well done. We confess to a feeling akin to nausea on 
But the 
Regius Professor puts us to the blush by applying the quietus with 
more of amused interest than of rancour. 

It is possible that the busy doctor or the student becoming 
respectively more strangled yearly by practice or curriculum may 
hereby be stimulated into further study if not into almost hopeless 
emulation. They would, we expect, enjoy other members of this 
series. 
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Atps to EmpryoLtocy. By Ricnarp H. Huxter, M.D., M.Ch. 
(London: Bailliere, Tindall & Cox.) Price 3s. 6d. net. 


Based on the short series of lectures on Embryology delivered 
at Queen’s University, Belfast, for the second examination in 
medicine, this representative of a well-known series is aimed at 
enabling the student to ‘‘ appreciate the signification of the com- 
moner abnormalities which are found in the dissecting-room, and of 
those anomalies of development which are seen in the obstetrical 
wards.”’ Very useful summaries for examination purposes are 
given at the end of each section, and they are preceded or followed 
by a list in each case of the main abnormalities to be met with. 
These are adequate without being by any means complete ; but 
there is unfortunately no attempt at expression of their relative 
frequency or importance; for instance, acardia, double heart, 
ectopia cordis and dextrocardia are given considerably more space 
than their more usual colleagues. The statement, ‘ Persistence 
of a lumen in the ductus arteriosus ... producing the condition 
known as ‘blue baby’” is misleading, no mention being made of 
evanosis in describing other forms of congenital heart disease. 

These are, however, minor points, and it is astonishing how much 
of value the author has managed to include, giving scope as he does 
to both sides in discussing controversial subjects, such as germinal 
localization in the ovum, the origin of the thyroid, and the ectodermal 
derivation of the brain—to quote only a few. 

The diagrams are excellent, and the thirty are spread out where 
they are wanted. We should of course have liked a few more (had 
space permitted), notably one or two of Strecter’s in his complicated 
work on the cranial sinuses, and perhaps those of the limb arteries, 
which can be much more clearly expressed by this means. 


THe TREATMENT OF VARICOSE VEINS BY INTRAVENOUS INJECTIONS. 
By J. D. P. McLatcuie, M.B., C.M.(Edin.). (London : 
William Heinemann, Ltd.) Pp.51. Price 3s. 6d. net. 


The operative treatment of varicose veins has, during the past 
few years, been rapidly replaced by the various forms of injection 
therapy. The newer methods have now been shown to be safe, 
comparatively simple, and in practically all cases entirely satis- 
factory. Discussion at the moment centres mainly around the 
question of technique, and the relative merits of the different sub- 
stances used for injection. This small book gives some historical 
account of the subject, and describes the drugs in current use as 
thrombosing agents together with details of the technique employed 
by the author. The sodium salicylate method is the one favoured 
by the writer, but quinine and urcthane is used in certain selected 
cases. The doses of the latter drug which are recommended, are 
very large ones, and they should not be employed if a strictly 
ambulatory treatment is desired. Under the heading of ‘‘ Contra- 
indications”? the fact that ‘“‘ white leg” is the commonest form of 
deep phlebitis should have been stressed ; in fact, in any case where 
the patient gives a history of this disorder injection should never be 
proceeded with. It is certainly very questionable whether treatment 
is justified in a patient as soon as an acute attack of phlebitis has 
subsided; probably it is much safer to wait some months before 
carrying this out. Considering the fact that the author is a der- 
matologist, one had hoped to find especial attention devoted to cases 
with associated varicose ulcers, but this has not been done. Since 
it has been the fear of pulmonary emboli which has delayed the 
adoption of injection methods in this country, some discussion of 
this very remote complication should have been included. 

The book as a whole suffers by being rather too discursive. Much 
greater simplicity would have been achieved if, say, two of the 
recognized methods had been described rather more fully and the 
rest omitted. An extensive bibliography is appended. 


A HANDBOOK FOR Nurses. By J. K. Watson, M.D. 


Eighth 
Edition, 1928. 


Here we have a revised edition of an old friend. A chapter on 
digestion and dietetics is a valuable addition and the illustrations 
are particularly good. ‘The anatomy and physiology sections remain 
unchanged, and serve as an introduction to the subjects required 
for the State examination in these sections. The price, 8s. 6d., seems 
very reasonable. (There is a printer’s error under fig. 249: ‘“‘elbow”’ 
should read ‘ shoulder.’’) 





Pocket ATLAS OF ANATOMY. By Victor Paucrer and S. Dupret. 
(Humphrey Milford, Oxford University Press.) 297 Plates. 
Price 12s. 6d. 

This book is a really useful adjunct to the large text-books of 
anatomy, and it is particularly useful to those who have already a 
certain foundation of anatomical knowledge. 

The anatomy of the whole body is dealt with by diagram and the 
drawings are excellent, being simple and easily understood, although 
there is a wealth of detail present in each one. 

It should be possible to revise thoroughly the anatomy of any 
particular part of the body in a very short time by reference to the 
pages of this book. 

The section dealing with the bones of the skull is particularly 
clear and the diagrams illustrating the abdominal contents are 
excellent, showing the relations of the various viscera very well 
indeed. While the Pocket Atlas of Anatomy is, in a sense, a cram- 
book, the text is so interesting that the tediousness usually associated 
with revision from such a volume is absent in this case. 


A Sywnopsis OF REGIONAL ANATOMY. By T. 1B. Jounston, M.B., 
Ch.B., Professor of Anatomy, University of London. Second 
Edition. (london: J. & A. Churchill, 1928.) Price ras. 6d. 

This book, which is intended for those students revising anatomy 
for the surgical anatomy sections of their qualifving examinations, 
is both well written and well printed. 

All the necessary anatomy is condensed into some 400 pages. 

This edition differs from the first edition in that the nomenclature 
is now based on the B.N.A. This change may be wise in view of the 
tendency of anatomical schools and examinations to adopt the 

B.N.A., but will cause inconvenience to the many London students 

who have learnt their anatomy under the old nomenclature, which 

terminology is still in general use in surgical practice. 

However, for the most part the English equivalents of the authorized 

Latin terms have been used. 


MopvERN VIEWS ON DIGESTION AND GASTRIC DisrEAsrE. By Hucu 
MacteEaAn, M.D., D.Se., F.R.C.P. Second Edition. Modern 
Medical Monographs Series. (Constable & Co., Ltd.) Illustrated. 
Price 12s. net. 

Once it is understood that ‘‘ Modern Views” in this instance 
expresses in a number of matters almost solely the views of Prof. 
Maclean and the St. Thomas’s Hospital Medical Professorial Unit, 
this book cannot possibly do any harm. Indeed there is a great 
deal of stimulating new matter to be followed up and confirmed. 
Hurst’s name is only once mentioned—without a reference—and 
the word ‘‘Lenhartz’” never. The exposition is*clear to the poiut 
of tedium ; it is perfectly possible to go to sleep for short periods of 
time, and on waking to find oneself reading almost exactly the same 
sentences several pages further on. This cannot fail to have the 
useful effect of drumming in important points and of increasing the 
facility of reading ; but in the humble opinion of the present reviewer 
the book would have been better cut down to roo pages in this 
second edition. This would probably have abstracted an impossibly 
large amount of time from Prof. Maclean’s varied occupations and 
so would not really have been worth while. 

The main change in this edition consists in the refutation of thx 
generally held theory propounded by Boldyreff in 1914 of the regur- 
gitation of alkaline intestinal juices into the stomach as a phenomenon 
of normal digestion, which has been more recently considered as 
proved by Bolton’s now classical experiments, to which indeed the 
author does full justice. The evidence against depends on a number 
of experiments carried out in the author’s laboratory, and published 
in two papers in the Journal of Physiology, i, 1928. Briefly there 
was found to be an absence of any appreciable variation in the CO, 
content of the gastric juice during the whole of digestion ; no relation 
whatever between tryptic activity and acidity ; an absence of bile 
in most cases; and particularly that in an isolated Pavlov pouch 
in a dog’s stomach there was a reduction of acid and a rise corre- 
spondingly of sodium chloride in every way comparable to that 
observed in man. It is held, therefore, that reduction of acid cannot 
in physiological digestion be dependent on regurgitation, and only 
to an inconsiderable extent pathologically. The stomach is said to 
secrete sodium chloride as well as pepsin-hydrochloric acid; and 
further the pepsin bears a very definite relationship to the amount 
of NaCl so secreted. Of this the ‘‘ exact significance is at present 
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not quite understood.” 
required. 

Great service is done by this monograph in a large number of 
fields, notably in showing how universally gastric ulceration, and 
even in some cases pyloric obstruction, will yield to extensive alkali 
treatment (the equivalent of the alkalization of the gastric contents 
by gastro-jejunostomy) ; and by a clear and painstaking review of the 
‘evidence against the cccurrence of malignant changes in gastric 
ulcer. In a large series of cases an average previous history of 
syinptoms of six and a half months occurred in cancer ; in ulcer an 
average previous history of over seven years. Space unfortunately 
precludes a discussion of the many important and_ instructive 
points brought out by this small book. 

At random the latest work by Mellanby on secretin and by 
Apperley on the regulation of the pyloric sphincter is discussed. 
It is interesting to find that the author recommends a continuance 
cf a meat or other ordinary diet before an occult blood test ; that he 
wisely is against purging before a barium meal X-ray ; and that 
“nothing by the mouth "” is kept up for four days after a hawmate- 
mesis. Many people find that nothing for twenty-four hours, then 
water for another twenty-four, and then daily up a modified Len- 
hartz ladder is about all the deprivation patients care to stand in 
the matter of thirst, and is usually quite sufficient. 

Por the G.P., the remarks on the early diagnosis of carcinoma by 
testing for or estimating free HCl and lactic acid in a_ solitary 
fraction an hour after a test-meal of prepared shredded wheat- 
biscuits will mark a wide advance on the ‘* X-ray it at once”? fallacy. 
The chapter on radiological examination is sound and the skiagrams 
clear, This monograph should be read by anyone who wants a 
thorough knowledge of the problems of the medical pathology of 
the stomach. 


Confirmation of these findings is of course 


THE System. By 


(Longmans, 


THE CARDIO-VASCULAR 
Monographs in Physiology. 
Pp. 200. 


PRESSURE PULSES IN 
CaRL J. WIGGERS. 
Green & Co., 1928.) 

This adniirable monograph begins with an account of the develop- 
ment of graphic registration of the circulation. There is a short 
summary of Frank’s principle of the construction of manometers. 
The author goes on to discuss the different forms of the arterial and 
venous pulses, and the sequence of pressure changes in the chambers 
of the heart. These are fields of physiology in which the author has 
himself shed much light. The last chapter is about the dynamics 
of premature contractions and of alternation. 

The book deserves the attention of cardiologists and of advanced 
students of physiology. 


EXAMINATIONS, ETC. 


UNIVERSITY OF OXForRD. 
The following degrees have been conferred : 
D.M.—Brocklehurst, R. J., Kerr Cross, D. G. T., Wells, A. O. 
UNIVERSITY OF LONDON. 
Third (M.B., B.S.) Examination for Medical Degrees, November, 
1928. 
Pass.—Davidson, W. P. M., Ernst, M. R., McGladdery, S., Moore, 
C. F., Preiskel, D., Willmott, L. A. 


Supplementary Pass List. 
Group I.—Barber, S. W., Donelan, C. J., Gaston, A. P., Mackie, 
kk. W., Wickramasinghe, S. A. 
Group IT.—Smith, E. J. J. 


RoyaL COLLEGE OF SURGEONS. 

The Diploma of Fellow has been conferred on the following : 

Crabtree, J. B., Crooks, J., Doggart, J. H., Grav, G. M., Holgate, 
A. W., Hussein, M. W., Jeaffreson, B. L., Loughridge, J. S., Monk- 
house, J. P., Page, E. S., Stallard, H. B., Walker, G. B. W. 

rhe following candidates were successful at the Examination for 
the Primary Fellow ship held in December, 1928 : 

Béal, J. H. B., Evans, L. P., J., Harris, C. H. S., Milner, J. G., 
O’Connell, J. E. A., Tracey, J. B. 
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CHANGES OF ADDRESS. 

CLARKE, ERNEST, 67, Wimpole Street, W. 1. 

Day, G., Oakley House, Acle, Norfolk. (Tel. Acle 6.) 

GRAHAM, G., 37, Devonshire Place, W.1, and 13, Park Crescent, W. 1. 
(Tel. Mayfair 6407—unchanged.) 

Mavrice-SmitH, Kk. S., Etheldreda House, St. Mary’s Street, Ely, 
Cambs. 

NicoL, W.D., Shrubbery House, Horton, Epsom. 
9040.) 

RoxsurGu, A. C., 121, Harley Street, W. 1. 
4793 and Langham 2551.) 
STRUGNELL, SuRG.-CmpR. I.. F., 

yard, Chatham, Kent. 
TINCKER, R. W. H., Beaconsfield House, Painswick, Glos. 
—unchanged.) 


(Tel. Epsom 
(Tel. Nos. Mayfair 
R.N., 6, The Terrace, H.M. Dock- 
(Tel. 30 


APPOINTMENTS. 


D., M.B., B.S.(Lond.), D.P.M., Appointed Deputy 
Medical Superintendent, Horton Mental Hospital. 


| Tart, C. B. V., M.R.C.S., L.R.C.P., appointed House Physician to 


the Hospital for Tropical Diseases. Endsleigh Gardens, W.C. 


BIRTH. 


Corst.—On December 29th, 1928, to Peggy (née Doyle), wife of 
Henry Corsi, F.R.C.S., 114, Harley Street, W. 1—a son. 


MARRIAGES. 


DavENnrort—MAYFIELD.—On December 6th, 1928, at St. Bartholo- 


mew-the-Great, E.C., Robert Cecil Davenport, F.R.C.S., son of 
the late C. J. Davenport, F.R.C.S., of Shanghai, and Mrs. Daven- 
port, to Helen Elizabeth Mayfield, M.R.C.S., L.R.C.P., eldest 
daughter of Mr. P. Mayfield and the late Mrs. Mayfield, of Hull. 

Dru Drury—Hew.ins Catiinc.—On December 12th, 1928, at St. 
Saviour’s Church, Hampstead, by the Rev. E. Koch, Vicar, assisted 
by the Rev. C. Dru Drury, uncle of the bridegroom, Graham Dru 
Drury, M.R.C.S., L.R.C.P., eldest son of Dr. and Mrs. E. G. 
Dru Drury, of Grahamstown, South Africa, to Helen Florence 
Hewlins Catling, youngest daughter of Mr. and Mrs. C. Brian 
Catling, of West Southbourne, Hants. 

Levirt—Novinsky.—On September 26th, 1928, at Hampstead, 
Walter Montague Levitt, M.B., D.M.R.E., to Sonia Esté Novinsky, 
BSc. MRCS. LAC P., DPA. 


MavricE-SmMirH—BROOKER.—On August Ist, 1928, at St. James’ 


| Jones.—On November 23rd, 1928, at 2, 


| Wuarre.—On December 


Hatcham, S.E., K. S. Maurice-Smith, elder son of Mr. and Mrs. 
H. Maurice-Smith, of Eltham Road, Lee, to Rachael, youngest 
daughter of the late Mr. J.G. Brooker and Mrs. Brooker, of Slough, 


Bucks. 
DEATHS. 


BaAKER.—On December 2nd, 1928, at Devonport, after a_ brief 
illness, Thomas Baker, O.B.E., M.R.C.S., L.S.A., late of Water- 
looville, aged 76. 

Morley Road, Lewisham, 
Thomas Burnell Jones, M.R.C.S.(Eng.), L.R.C.P.(Lond.), son of the 
late Thomas Jones, Barrister-at-Law, Judge, Calcutta, aged 69. 

MooreE.—On December 15th, 1928, at Walton Cottage, Lough- 
borough Park, S.W., after a short illness, John Edward Langford 
Moore, F.C.S., M.P.S., Pharmacist to St. Bartholomew’s Hospital.,. 
aged 58. 

TUNNICLIFFE.—On December 15th, 1928, at his residence, 129, 
Harley Strect, W., Francis Whittaker Tunnicliffe, M.D., youngest 
son of the late Frederick Warner Tunnicliffe, of Biana, Eccleshall, 
Staffs, aged 62. 

11th, 1928, at 7, Albany Villas, Hove, 

Charles Percival White, M.B.(Camb.), M.V.O., aged 67. 


— NOTICE. 


All Communications, Articles, Letters, Notices, or Books for Review 
should be forwarded, accompanied by the name of the sender, to the- 
Editor, St. BARTHOLOMEW’s HospiITAL JOURNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANs,,. 
M.B.E., B.A., at the Hospital. ; 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew's Hospital, E.C.1. Telephone :- 
City o510. 
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